File with: [
lowa Ethics and Campaign o LI e
Disclosure Board C CE
510 E. 12", Ste. 1A . o
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM Vet T~
Fax: 515-281-4073 e el S .
& DISCLOSURE SUMMARY PAGE Yoz
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
Brandan Frss furm Gty Cotged DR-2 | osciosure
IMPORTANT: Indicate by # type of committee you are r(porlmg for: | ! Rev. 07/2007) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ( .
{ 4 )County Central Committee ( 5 }County Candidate (6 )City Candidate {7 )School Board or Other Political
FEor Office Use Onfiy

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC (

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candndate Name Political Party (if applicable) Scanned
l’:)/ 4 /Z@ S A’/ﬂ* Computer
Office Sought District (if Senate or House) - | Audited

IO CLTE i) Coorrlél

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

3ig-I32-F34/ G -3% Qo

TELEPHONE DATE SIGNED
] AM FILING A @C'wb@‘ %50; ST 3 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) / Indicate by #
mé-iECK IF AMENDMENT TO REPORT DATED _ /€ /3 o/ Jor Tooal Commmitess. anier Date of Elaction
[1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 1 n -
(You must continue to file reports until a DR-3 is filed.) County & Lacal Commiltaes, enter County in
R _ _

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end @

of the last reporting period or must be zero if this is first report filed.) ....... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. a - :} KA % ,

Schedule F: Loans Received total (Attach Schedule F).....

Schedule H: Total Sales of Campaign Property (Attach Schedule H)....

(Schedule H applies to Candidates’ Committees Only)
' SUB-TOTAL rersrer s A 235 .¥%/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ {7 9 2 & S’a-.
. } -
Schedule F: Loan Repayments total (Attach Schedule F).........cccuevenneee

_ CASH ON HAND at the end of this reporting period (if final report balance must be Zero) .......cevveerserrenns

*UNPAID BILLS (From Schedule D - Attach Schedule D)......uiriiniiiinnesnenssinsenesssnnanns $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).... $ F13.0D
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......ccceevicecvineens $

CONSULTANT BREAKDOWN (Schedule G Attached?) . 2 YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN ‘ (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)

%ECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of iOrganization) AMENDING FORM
Brenplon Ress for Cul/y Lowencid

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOUNT T T Fron
RECEIVED (if applicable) | TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK | (if applicable) RAISER

__ NUMBER INCOME
D7 Steyen CKc‘qmw y $
| ck# L3¢ S Govonen
/4/{:5 rovia v/, T S0 Noas S
IO# ‘ 7~
Gosr~y Kleia
/ / CK# GoF Y Ave B J
G /4 [o3 Towoe Coy oA SIS Asje [
o Hoity Heid
/ CK# Po e d44E A —
& 5//03 o Ohy 1 s3o¢y sé 46 nane /S
o Tulie Anne Spavs
X / CK# Ioj§ Chwih S , -
Gf10/e3 e G’l:r‘isw# s34 5 hone 25
ID# E, IKirk man
// CK# H4o3r - IS4
‘? 1 /03 DeS Moinel =4 SOXsd - UsE Nane /o
oA Praseng Norvcke
) CK# o £ BW‘IU"SM g’ —
M//)S == D CNVI D SPND Abre S0
| ck# | v
‘?/II/@B misc, call - 27
ID# Howerd Wembers
: / CK# Pv Box  34t% ‘
4/je 3 DA Loy, ] S -2 2 =14
Io# Mcr_.f*\/d’cid Bell <
; HiL E. Iesai i+
CK# , ‘
qAbA3 TovioCoty g $394 & rin2. YA
iD# Wiltictmn + Florence Goos
o oK 1433 E- Kawerjore §t
6’/]"1/&3 mouin Cebypy D S Yre Jo
’ ; SUB-TOTAL
: $ 2 3
TOTAL (if Iast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationsbip of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consangtinity (blood relatives) and affinity (relatives by -~
marriage) . If sumame of contributor is the same as candidate, but there is no Page l Of _hmm

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN | (Reﬁ,‘wm) NSRS

(including candidate’s personal funds) : "
‘ IE/CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Bremden Losc fa~ Cohy Cotpeid

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

For Instructions, See Back of Form

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND EDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ‘ TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER J INCOME
ID# Roclaey B Scibaviey
= cpnd G $
/ CK# RZQ(G c- C\QW “ .
/19 /3 T Loty sl SRS Wer v
D# PDer b /L'/ééf
e | o el bantes S+ ,
9’/ $/¢3 oy 178 (m;, I SINN Aanz. 1O
ID# Weel “Sohas en
CK# Gis" S I A—Ué/we
47/3\%3 v Gy stm  SIAYS None /0
D# Tomes Walilers
- oKt 1033 E Washing & S
[ . - y : y
'/30/7.5 Tous Cohyy g srage nane. VoL
1D# S‘ . .
; eie OSHem ,
/ CK# 43l Kansas | Mai W
7 /[31/03 nn Y, TA 5 33up Wine- As~
ID# Bew cd Sohakers
! / CK# ‘H?- K)c’ﬁU‘hﬁ’M S+
q /33/23 Towa. Loy o SIIdo hene 1O
ID# Charles Fropmean
G foa /o3 Do Loy, 199 s~ Nane S
Ib# Kewen [Cdoloey
) / oK P3¢ duy Ak ~ _
7 aa/os TpLio. qu} DG SIS Ao S
ID# klean
CK# L& dcnd AVE
3¢ : -,
94; 3 /,3 Wwa Loy, 4 sa34¢ oo )
. ID# fe lenz
/ CK# e Rer 3504‘
e/ X ™~ ‘ - & H 9
L % Tou (Sty D) SHI44 -380 e X
SUB-TOTAL
§ 35V
TOTAL (if last page of this schedule)
! $
* Disclosure law requires candidate committees to disclose the relationsﬁip of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page A of _ ?’

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Staternent ofi Organization)

[ cHEck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FSOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

MN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or for any

* Disclosure law requires candidate committees to disclose the relations|
committee. Relationship must be shown to the third degree of consan:

marriage)} . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

TOTAL (if Iast page of this schedule)

hip of any relative making a contribution to the
guinity (blood relatives) and affinity (relatives by
Page

3 of §/

DATE PAC 1D NOWBER ] mmbR " RELATIONSHIP | _AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER

_ NUMBER | INCOME
07 T
| And ouylas . s
/ CKi# IFu- Q) ANicatne
5 h3/ed Tvs Cety, D SRAEO Neve 26
' ID# 3
CK# - - i/
‘ /aa /&3 misc. cash Nons- gs~
D# Cosol Line—
i CK# issD Semesset Laze
‘7/3//0’{ e Gy, DA 5334 hare as
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: CK#t €3¢ S. Vorgpe S, Aot #6
‘?j./ié/ai D Oy, ma s0b0 here /o
oA Bennetr Brown
/ CK# €314 Echo e
9/23/23 Azchiniesville Dt 53 30g, Nere- /8D
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c/ CKit dodg Frisrdshn S
{’errs e (bf;z‘—.m $3 3% Nene- as”
ID# Elizebeth’ Pegzinges
/ CK#t fao V. Oedge &4
9/ /03 Trve. Gy, 1y 5DUS hane As”
D# Hennin Kowelcles
A / CK# 1433 Mafoc Or )
Y pe [o3 Tovwer Gy, e S A 2do hane S5
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/’ CK# Jedd Mwmnm;'éiw Lose
‘Z/qa o3 T Cu-;/ Z4 $IpS Aae. .
D# Helen Hepbpeeibee—
,4 CK# Sova Qo View A
¢ /as’ 43 oz Loy, DY 334 hare /o
‘ SUB-TOTAL

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN ; (Rev. 07/03) ISECEELF\";S
(Including candidate's personal funds) |

[ GHecK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
) ) ' < / "
Bf‘ﬁﬂa(om /20 S< *g.-“ éz"/*i Caly Cu/
7
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE " PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) | TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK : (if applicable) RAISER

NUMBER | INCOME
1D# S hn M asper— ;
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ﬁ;éé/c»:? IOt Lok, D) ¥ S Néne s
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SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consangyinity (blood relatives) and affinity (relatives by q
marriage) . If surname of contributor is the same as candidate, butthere is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

| Brenden Bpsc Lo C&;_, Lovg A

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED F|
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLY

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONT RIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

A

SCHEDULE

(Rev. 07/03)
VA

MONETARY
RECEIPTS

IE/CHECK THIS BOX IF
AMENDING FORM

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or for any

DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ FFOR
RECEIVED (if applicable) | TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ! (if applicable) RAISER
NUMBER ‘ INCOME
ib# Sehn Hallman . 5
Y fs0 2 Tpu (o 09 5HAko None— | 3As
o David Ao ke
/ / | CK# Las ﬂz«blq_la -
/0 /,/03 Notin Liharty 4 9313 hone. /D
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; SUB-TOTAL ]
$ Gkl
TOTAL (if last page of this schedule)
‘ $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page S of P
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Drganization)

(Re

SCHEDULE

A

v. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of informat{on copied from re|

commercial purpose by any person other than statutory politiqal committees.

$750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PACBCHECK ‘ (if applicable) RAISER
NUMBER : INCOME
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! SUB-TOTAL ,
$ 46
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
marriage) . If sumame of contributor is the same as candidate, but there is no Page (ﬁ/ of S/
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE,?,F;S

(including candidate’s personal funds) A
E}éHECK THIS BOX IF
COMMITTEE NAME (Myst be same as on Statement of Organization) AMENDING FORM

Braindomn Kecs - Coty lovned

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

For Instructions, See Back of Form

|
CAUTION: Section 68B.32A(6), prohibits the use of informaﬁon copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOﬁ RELATIONSHIP AMOUNT | ¥ FFOR
RECEIVED (if applicable) | TO CANDIDATE* | RECEVED | FUND.
(MMDD/YR) | AND PAC CHECK ‘ (if applicable) RAISER

v NUMBER | INCOME
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‘ CK# - sk Hickety Teeed ' |
1“'//f/03 - T Loy, pp <P S hnoene g“
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T SUB-TOTAL iy
TOTAL (if last page of this schedule) s

. *Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by :?‘ .
marriage) . If surname of contributor is the same as candidate, but there is no Page of J‘}/

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
" CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/,03) RECEIPTS

(Including candidate’s personal funds)

CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Brandam Les Foc Couped

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK
NUMBER

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

TO CANDIDATE* RECEIVED FUND-
(if applicable) RAISER

INCOME

/520 /o3

ID#

CK#

Morke Lavine
PF M. Clerton $i. $

ID#

CK#

Do Loy, g 5345~ Nove_ S

ID#

CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CKi#

ID#
CKi#t

ID#
CK#

ID#
CK#

SUB-TOTAL S50

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by &’ a:
of

mamiage) . If sumame of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE IZ
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE E/
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
3
Brenadar [loss foc CoxXer Cetond. £
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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NUMBER
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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Eftch processed using the IECDB Web Reporting System 10/30/2003 01:15:06 Schedule E
‘ » In Kind Contributions

Schedule E: In Kind Contributions Sch-E
Committee Name COMMITEE 13367 Filing Date 10/30/2003
Brandon Ross for City Council Adjusted Due Date
Filed Date 10/30/2003
Committee Type Municipal Candidate - City Council Amended Date 10/30/2003
Status Amended Received Date
Date Relationship to Description of In Estimated X" for
Recieved Name and Address of Contributor |Candidate *(if Kins d c% Ict,:?buti n Fair Market Fund-
ecleve applicable) ntribution \y/aiue Raiser
. . Printing &
9/12/2003 |Robinson, Michelle None Reproduction $15.00
campaign event
4156 Napoleon Lane flyers
lowa City, |1A 52240
9/17/2003 |Harding, Steven None gifts or Meals for $8.00
2 pizzqs for )
517 S. Riverside Drive campaign meeting
| lowa City, 1A 52246
9/23/2003 |Robinson, Michelle None Pund-Raiser $700.00
’ (Holding) )
therapeutic
masssage @
4156 Napoleon Lane $15/min
lowa City, IA 52240
| Total Estimated
| Fair Market Value $723.00
Batch processed using the IECDB Web Reporting System on 10/30/2003 01:15:06 Page 1 of 1

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50309 | (515) 281-4028




